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retching, eructations of gas, and vomiting ? Through
what mechanism can impressions emanating from
the myocardium cause vaso-constriction in systemic
arterioles and an elevation of blood pressure ?
Without an appeal to a disordered central nervous ]

system can any disease of the heart cause
instant death ? Even in complete heart-block the
ventricle, if robust, still bears the burden of

rhythm. ,
It may be replied that disturbance of myocardial

function causes hyper-irritability at segmentary
centres of the thoracic cord, and as a result of this
morbid condition the symptoms indicated above

appear. But apart from the fact that dendritic
connexion between the myocardium proper and

segments of the thoracic cord is not open to

proof, this statement merely affirms that the pre-
disposing cause of the seizure really lies in
the central nervous system, and that the
remote cause of the seizure is to be found
in the myocardium. The hypothesis that the

myocardium is the seat of the predisposing
cause is therefore an absurdity. The same method
of argument is applicable to all the other alter-
native propositions. A confirmatory symptom is
present during seizures and at intervals between
them-viz., patches of algesia are found in the distri-
bution of intercostal and spinal accessory nerves.
Strands of the brachial plexuses in the posterior
cervical triangle and branches of the plexuses in
the arms are tender upon pressure. This symptom
appears in regions where pain is never felt and
at seasons when the patient is at rest and
when seizures are in abeyance. In a certain
case examinations have been made by me on

frequent occasions during an illness of three years’
duration, and in no instance has this symptom been
entirely absent. But algesia shifts its ground from
day to day-patches appear in a zonal area, remain
in evidence for a few hours, disappear and reappear.
Charts showing the distribution of patches of algesia
are never found alike upon two days in suc-

cession. Precisely the same characteristics are

noticed even at intervals when no seizures are
occurring. It is etident that it is not the seizure
which makes the patch, but that neurosis of seg-
mentary centres determines both patch and seizure.
Hence we are in a position to infer that a state of
neurosis at segmentary centres is the predisposing
cause of seizures, and that vagal inhibition is the
cause of death.
This conclusion is important because segmentary

neurosis is the predisposing cause of diseases
belonging to the class of the paroxysmal spasmodic
disorders associated with the musculature of the
alimentary canal. In members of this class
seizures occur in connexion with food-taking and
gastro-cesophageal hypertonus; they also occur from
mental and emotional excitement and from muscular
effort ; in them both visceral and parietal layers of
muscle are engaged in spasm. Consequently they
resemble the anginal seizure in other features
besides that of predisposing cause. A neurosis 
attended by intercostal hyperalgesia ensues when
dendritic fibres belonging to the affected centre
traverse pressure zones of hyperplasias, aneurysms,
new growths, and pericardial and pleuritic adhe-
sions. Hence these diseases as well as gastric
disorders may be regarded as potential remote
causes of anginal pains and seizures.

I am, Sir, yours faithfully,
H. WALTER VERDON.

Streatham Hill, S.W., March 19tb, 1915.
H. WALTER VERDON.

INFLUENZA OR EPIDEMIC CATARRH.
To the Editor of THE LANCET.

SIR,-As a bacteriologist I often have to suffer
mental pain at the misuse of the term 

" 

influenza,"
and therefore I should like to record my cordial
agreement with the general principles laid down in
your leading article on this subject in THE LANCET
of March 6th, at the same time apologising for
the belatedness of this letter. I must, however,
say that my experience of this epidemic appears
to entirely negative the doubt expressed in the
article as to the existence of a definite epidemic
due to Pfeiffer’s bacillus. My experience was
as follows : Up to Jan. 19th I had seen no cases
of recently contracted influenza infections for
some months, and it would appear that at that time I
was not alone in that experience, for we, at St. Mary’s
Hospital, were a few days prior to that date asked
for a culture by the Lister Institute and were not
immediately able to supply it. It was, however,
supplied from a culture isolated from a case of
bronchial catarrh I saw on Jan. 19th. From that
date to March lst I isolated Pfeiffer’s bacillus from
14 more cases, and from March lst to date I have
isolated five more strains. The cases were not
hunted for; they came in the ordinary routine of
practice, and vaccines were made, or will be made,
in each case but one, where a lady apparently con-
tracted the infection from her husband and his
vaccine was deemed appropriate. Other two of the
cases were those of husband and wife.
Mygeneral impression has been that the epidemic,

though widespread, has not produced many severe
cases. Moreover, I think that the organisms have
been a degree more difficult to cultivate than in
former epidemics. I may say that I rely only to a
slight extent on the initial impression gained by the
microscopical examination of a film, and indeed I
find that nothing short of the employment of an
agar plate, rich in fresh blood, gives one any confi-
dence in giving an opinion. This, I imagine, is
the experience of every competent bacteriologist.
The recently existing epidemic was so general
that I think one was quite justified in exploiting
stock vaccines of Pfeiffer’s bacillus for the treat-
ment of acute catarrhs of upper respiratory
passages, to discount the delay entailed in making
exact diagnosis by cultural methods.

But, Sir, if THE LANCET be doubtful as to the
bacterial cause of a widely spread and definite
epidemic, what expectation can there be that
the profession at large is in possession of approxi-
mately accurate knowledge on the subject? 2 It
would seem that there is urgent need of some
kind of bulletin for issuing information as to
the bacterial cause of prevailing epidemics of
catarrh.

I am, Sir, yours faithfully,
Wimpole-street, W., March 28th, 1915. JOHN MATTHEWS.JOHN MATTHEWS.

CERTAIN PECULIAR CRYSTALS FOUND
IN CEREBRO-SPINAL FLUID.

, 
To t7te Editor of THE LANCET.

SIR,...---Dr.’W. W. D. Thomson has contributed an
article to THE LANCET of March 27th under the
above heading, and has taken considerable pains to
describe and have examined by Mr. A. R. Dwerry-
house certain crystals which he found mingled
with the pus in a case of septic meningitis. I am
afraid he has been led astray and fallen badly into
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one of the numerous traps set for the pathologist.
The crystals he describes have been deposited from
the water in which the bottle or syringe has been
boiled for purposes of sterilisation. I would suggest
that Dr. Thomson verifies this by boiling some tap-
water in a test-tube for a short time, let it cool, and
then examine the deposit. 
Some years ago these crystals gave me trouble ]

by obscuring to a certain degree the scanty deposit 
of cells found in tabetic and many tuberculous
cases, especially the latter. In films stained with
carbol-fuchsin for tubercle bacilli the crystals
retain some of the stain, and so may cause con-
fusion. Since that time I have always used test-
tubes sterilised by boiling in distilled water or,
better, in a dry oven. Dr. Thomson does not state
whether the staphylococci were numerous on the
agar tube or whether they were Gram-positive.
Nor does he indicate whether the colonies were
white or yellow. It is a pity the streptothrix was
not more fully investigated.

I am, Sir, yours faithfully,
Harley-street, W., March 28th, 1915. ERNEST H. SHAW.ERNEST H. SHAW.

A NEW TYPE OF FRACTURE OF THE
ANKLE.

To t7te Editor of THE LANCET.

SIR,-The important injury referred to under
the above heading in an annotation in your issue of
March 27th was fully described by Etienne Destot
in his book 

" Traumatismes du Pied et Rayons X,"
published in 1911. Dr. F. J. Cotton’s advice to
treat this posterior marginal fracture of the lower
articular surface of the tibia by fixing the foot in
the fully dorsiflexed position I can endorse from
experience. I emphasised this point in an article 1
last year. When the backward displacement of the
foot cannot be wholly corrected by dorsiflexing the
foot under an anaesthetic, and in cases in which the
proper treatment has not been carried out in time,
open operation is necessary. In the Polyclinic of
August, 1913, was recorded a case in which I fixed
the tibial fragment by a Lane’s plate. This frac-
ture so often complicates Pott’s fracture, bi-
malleolar fracture, and other common injuries at
the ankle that I suspect its presence until contrary
proof is afforded by good radiograms.

I am, Sir, yours faithfally,
J.JACKSON CLARKE.

Portland-place, W., March 29th, 1915.
J. JACKSON CLARKE.

1 Open Operations in the Treatment of Fractures and Dislocations,
Universal Medical Record, 1914.

NURSE-MIDWIVES IN CORNWALL.-At the annual
meeting of the friends of the Cornwall County Nursing
Association, held last week, it was suggested that the Local
Government Board would help to establish qualified nurse-
midwives in scattered country districts where there was no
resident midwife, and often no doctor, and where it was

impossible to provide locally sufficient funds for the main-
tenance of a nurse.

ROYAL GLOUCESTERSHIRE INFIRMARY. - The
annual meeting of the subscribers to this institution was
held on March 25th, under the presidency of Colonel
Curtis Hayward. The medical report stated that during
the year 1619 in-patients, including 133 soldiers, were

admitted--the largest number of admissions on record.
7381 out-patients, including 786 soldiers, were treated, an
increase of 300 compared with 1913. The financial state-
ment showed an unfavourable balance of &pound;1144 at the
close of 1914.

The War.
HONOURS LIST.

Lieutenant Edmund Hume Moore, R.A.M.C.,
attached to the 2nd Battalion the Leicestershire
Regiment, has been appointed D.S.O. for distin-
guished gallantry on Feb. 23rd near Richebourg
L’Avoue, in going with another officer (Captain
N. A. Morgan, 2nd Battalion of the same regi-
ment, also appointed to the Order) and a stretcher- ’

bearer to within 150 yards of the enemy
to attend to a wounded soldier. The stretcher-
bearer was also wounded, and both wounded
men were successfully carried to the rear. On
the next day Lieutenant Moore again dressed a
wounded man under the direct aimed fire of the
enemy and was himself wounded.-Lieutenant
T. W. Clarke, R.A.M.C., has been awarded the
Military Cross for conspicuous gallantry and great
devotion to duty during six months. On March 5th,
when the 14th Field Ambulance was destroyed by
a shell, killing one officer and five men and wound-
ing 19, Lieutenant Clarke continued to attend to
the wounded though wounded himself, until he

collapsed. 
____

THE CASUALTY LIST.
Since our last issue the casualties reported in

our Expeditionary Force include the names of
Captain H. S. Cormack, 1.M.S., Lieutenant H. M.
Mackenzie, R.A.M.C., Lieutenant R. F. Wilkinson,
R.A.M.C., and Lieutenant J. W. Cannon, R.A.M.C.,
all wounded.

Dr. J. C. Fox, a medical missionary, whose name
was included in the official list of missing from the
roll of the Falaba, is announced to have been
saved. 

____

THE INCREASED PREPARATIONS FOR THE WOUNDED.

The need for a greatly increased supply of nurses,
to which we referred in these columns last week,
has since been emphasised by the appeal of the
Director-General of the Army Medical Service to
civil hospitals with training schools. After gratefully
acknowledging the great help which these hospitals
have already given, Sir Alfred Keogh asked them to
still further assist the country by making every
effort to train for three or six months as many
probationers as possible, so that they may be avail-
able for work later under supervision in military
hospitals. The appeal under present circum-
stances is fully justified, though the scheme will
undoubtedly require careful organisation in order
to overcome difficulties which existing conditions
present.
The London Hospital has already anticipated

a brisk demand for nurses with only a short
training, and the authorities at St. Bartholo-
mew’s Hospital have expressed their willing-
ness to accept immediately pupils for a short
course of practical nursing, but other training
schools have not yet seen their way to adopt the
course suggested at present. Lack of adequate
accommodation for those who are undergoing
complete training no doubt presents very real
difficulties in some institutions already working at
full pressure. There can be no doubt, however, as
to the necessity for providing a sufficient number of
trained women to look after our sick and wounded,
and mutual goodwill should not find it difficult


